RI SOS Filing Number: 200951628500 Date: 09/22/2009 4:00 PM

A. Ralpb Mollis, Secreiary of State

B
s State of Rhode Island P

. . Corporations Iieision
and Providence Plantations 145 W, River Street
&\: j (_?[ﬁ'cy (?f the j‘(:(‘rg,[ary Q/ "Stctiv Providence, Kf O200)4-2615

401.222 3040
LIMITED LIABILITY COMPANY ANNUAL REPORT FOR THE YEAR 2009
Filing Period: September 1 - November 1 » Filing Fee: $50.00* « THIS REPORT MUST BE TYPED OR PRINTED LEGIBLY IN BLACK INK.
* In accordance with RI1.G.L. 7-16-6G (d), each linsited liability company fasling or vefusing to file its annual veport within thirty (30) days after the time prescribed by law
(R1GL 7-16-G6 (here)} is subject to a penalty foe of $25.00,

f1) No 2. Exatid naone of the fitited fiabilite company

82443 Cypress Realty, L.L.C.

3 Stithe of Formaltion . Brief description of ihe characier of the fusivess whick is actnally conducied in Rbode fskand

RHODE ISLAND Real Estate

3. Principal office address City R la’d

7 CYPRESS STREET WARWICK RI 02888
6. MAILING ADDRESS OF LIMITED LIABILITY COMPANY AND NAME -OR TITLE OF CONTACT PERSON:

Cortact Neoae T Comtaut litle

DIANE L. NOBILE :MEMBER

Nyt Address T Ciy State Zip

7 CYPRESS STREET, P.O. Box 87687 EWARWICK RI 02888

7. NAME AND ADDRESS OF EACH MANAGER OF THE LIMITED LIABILITY COMPANY, IF APPLICABLE - DO NOT LIST MEMBERS
FILL IN SPACES BEFORE USING ATTACHMENTS  ('X" BOX FOR ATTACHMENT) [

Meriniger Nome : Manager Name

Sereel Acdedress i Street Adidress

ity |5‘.'me Zipr HR e | Siaie I/:p
............................................................................................. e
Yicincger hcling 1 Manager Name

Streer Address i Street Adddress

iy | Stale Zip : Chly I Stetie Lip

8. RESIDENT AGENT IN RHODE ISLAND
This information is currently of record in the Office of the Secretary of State. Changes require filing of Form 642 - R.LG.L. 7-16-11

This report must be executed by un authorized person pursuant to RI1G.L. 7-16-66 (b).

- 82443 -

Under penalty of perjury, T declare and affirm that I have examined this report,
including any accompanying schedules and statements. and that all statements

comtained herein age true and correct.
File Date
Check No. ﬁééﬁ/ .
ek e Signatre of Authorized Person

. A7t C 2 g Diane L Nobile, Member

FOR SECRETARY OF STATE USE ONLY Print or Type Nane of Authorized Person
38392-15-4332/0
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